
Society Proceedings
COMING MEETINGS

American Association for Thoracic Surgery, New Orleans, May 1.
American Association of Physicians, Atlantic City, May 4-5.
American Climatological and Clin. Assn., Philadelphia, June 17-19.
American Gastro-Enterological Assn., Atlantic City, May 3-4.
American Gynecological Society, Chicago, May 24-26.
American Laryngological Association, Boston, May 27-29.
American Medico-Psychological Assn., Cleveland, O., June 1-4.
American Ophthalmological Society, Hot Springs, Va., June 15-16.
American Otological Society, Boston, May 31-June 1.
American Pediatrie Society, Highland Pk., 111., May 31.
American Psychopathological Assn., Cleveland, O., June 5.
American Surgical Association, St. Louis, May 3-5.
American Therapeutic Society, Philadelphia, May 7-8.
Arkansas Medical Society, Eureka Springs, June 8-9.
Association of American Peroral Endoscopists, Boston, June 1.
California State Medical Society, Santa Barbara, May 11-13.
Canadian Medical Association, Vancouver, B. C, June 22-25.
Connecticut State Medical Society, New Haven, May 19-20.
Georgia Medical Association, Macon, May 6-8.
Illinois State Medical Society, Rockford, May 18-20.
Iowa State Medical Society, Des Moines, May 12-14.
Kansas Medical Society, Hutchinson, May 5-6.
Massachusetts Medical Society, Boston, June 8-9.
Michigan State Medical Society, Kalamazoo, May 25-27.
Mississippi State Medical Association, Jackson. May 11-12.
Nebraska State Medical Association, Omaha, May 24-26.
Nevada State Medical Association, Lake Tahoe, June 25-26.
New Hampshire Medical Society, Concord, May 12-13.
North Dakota State Med. Assn., Minot, June 15-16.
Ohio State Medical Association, Toledo, June 1-3.
Oklahoma State Medical Association, Oklahoma City, May 18-2Q.
Rhode Island Medical Society, Providence, June 3.
Southern Minnesota Medical Assn., Fairmont, Minn., June 28-29.
Western Electro-Therapeutic Association, Kansas City, Mo., May 27-28.
West Virginia State Medical Association, Parkersburg, May 18-20.

MISSOURI STATE MEDICAL ASSOCIATION
Sixty-Third Annual Meeting, held at Jefferson City, April 6-8, 1920

Artificial Anus
Dr. W. T. Coughlin, St. Louis : A preoperative explana¬

tion of the operation to the patient is advisable. The amount
of relief to be expected varies with the indication for the
operation. Not much benefit to the primary condition is to
be expected when the operation is undertaken for cancer

of the bowel below. The decision for or against the opera¬
tion should be left to the patient except when the operation
is performed for the relief of acute obstruction.

Autoplastic Repair of Ununited Fractures
and Bony Defects

Dr. Ernest F. Robinson, Kansas City: Bone surgery has
passed through many changes and contradictory phases, but
we have at last arrived at a satisfactory rational method in
the autoplastic repair of bone. Some fundamental facts
have been deduced in reference to the autogenous repair of
fractures : 1. Fractures in which good functional results
may be secured by external means (and this number in
recent years has been greatly increased by modern military
splints and devices) should not be operated on. 2. In frac¬
tures which cannot be properly reduced and immobilized,
autoplastic repair is usually the only safe procedure. All
metal devices, Lane plates, nails, screws, clamps and all
foreign bodies in bone fractures are a failure, and prevent
rather than produce union. Autoplastic graft is resistant to
infection. It is absorbed or becomes an integral part of the
bone itself. Two methods of bone transplantation may be
considered: (a) the bone inlay, as perfected by Albee, or

(¿) the dowel peg or intramedullary splint. In either or

both we must have: (1) an aseptic operative wound; (2) a

live transplant from the same individual—preferably with
periosteum; (3) actual contact between graft and bone, and
(4) perfect and complete immobilization. Usually there is
complete absorption with bone organization. Occasionally,
early absorption takes place because of specific ferments.
My own preference is in favor of the medullary transplant
over the bone inlay, as there is less likelihood of infection
and no foreign substance, (such as catgut or tendon sutures
to be absorbed) is left in the wound. In the great percentage
of cases, union with satisfactory results can be assured. Such
operations are as uniformly successful as are any in surgery.

Traumatic Aneurysm
Dr. Herbert S. Valentine, Kansas City : In traumatic

aneurysms, particular attention is called to the possibility
of hemorrhage from one false aneurysm giving rise to one
or even more secondary aneurysms. Couteaud's observations
regarding the weakness of the pulse proximal to an arterial
lesion may be of value, especially when other localizing
symptoms are absent. Contrary to the commonly accepted
ideas, it has been found by English surgeons that in many
cases simultaneous ligation'of vein and artery may be safer
as regards both life and avoidance of gangrene, than is liga-
tion of the artery alone.

Treatment of Dacryocystitis by Curettage
and Rapid Dilatation

Dr. John Green, Jr., St. Louis: Curettage of the sac and
duct as a treatment for chronic dacryocystitis was proposed
by Thompson in 1918. This method proved fairly successful
in my hands, but some failures led me to supplement this
procedure by immediate rapid dilatation of the lacrimonasal
duct. The dilated duct thus affords adequate primary and
secondary drainage. The operation is facilitated by the use
of specially designed lacrimal sac burrs and lacrimal duct
reamers.

Subconjunctival Injections in the Treatment of Ulcers
and Infected Wounds of the Cornea

Dr. W. H. Schutz, Kansas City : The lack of any gen¬
erally accepted method of treating corneal infections led me
to try mercuric cyanid. Dr. E. L. Jones of Maryland for
some time persisted in drawing attention to this method, and
declares that it has proved the most reliable and effective
means of treating the conditions described. The power and
healing effects of the injections are thought to be due not to
the specific drug itself but to some process in which the
drug merely acts to increase the circulatory activities to
distend and flush the lymph channels. The advantages of
this method may be thus summed up : There is no destruc¬
tion of corneal tissue; the site of the ulcer, the stage it is in,
or the size or any other reserve, need not be considered. The
healing is sure and rapid, the transparency of the cornea
more marked and scar formation less evident. The influence
of the treatment on the subjective symptoms' is very evident
and positive. Immediately after injection, the pain is more
or less of a severe type, lasting from ten to thirty minutes,
but made bearable by the application of hot compresses.
When the postoperative pain has ceased, further sufferingfrom the disease vanishes entirely in the majority of cases;
and in the few instances in which it does not, the ameliora¬
tion is so positive that the patient seldom fails to express
words of gratitude.

The Present Status of Nitrous Oxid Anesthesia
Dr. Morris H. Clark, Kansas City: The failure of nitrous

oxid to keep pace with ether and chloroform as a general
anesthetic is due to difficulty in mechanically handling the
gas, and failure to recognize that it is a selective anesthetic
not applicable to all cases. It is an anesthetic of details.
Nitrous oxid should never be given except in connection with
oxygen. Modern apparatus should have these necessaryrequirements : reducing valves for both nitrous oxid and
oxygen, and means of controlling the rate of flow, percentage
of mixture and pressure in the breathing bag. Ether attach¬
ment should be present in case of need. Ether in small
amounts may be used to bridge over more painful procedures,
or for stimulation during shock. The amount need not be
more than from 1 to 4 drams during the course of a long
anesthetic. This small amount produces no harmful after¬
effects.

Cardiolysis for Chronic Mediastinopericarditis
Dr. Elsworth S. Smith, St. Louis : The condition may be

recognized through the presence of chronic ascites not
explainable in other ways, and physical signs of fixation of
heart dulness, diastolic shock, retraction of interspaces about
the apex and below the angle of the left scapula, and throughfluoroscopic examination. Up to June, 1913, Sommers had
collected data on only thirty-eight cases performed abroad
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and none in this country, and since that date we have found
only one in this country, so that the two cases here reported
are the fourth and fifth cases recorded in this country.
Among these forty-five reported cases there had been only
nine failures," in four of which necropsies revealed errors in
diagnosis.

The Actual Cautery in the Treatment of
Superficial Cancers

Dr. Charles F. Sherwin, St. Louis : The only cure for
cancer is a total destruction of all its pathologic cells. Any
such cells not quickly destroyed by treatment gradually
become more resistant and are often stimulated into increased
rapidity of growth. Good cosmetic results are desirable, it
is true, but quick and certain destruction of all tumor cells
is absolutely imperative regardless of any cosmetic result,
for cancer let alone or left behind will surely kill. In those
types of superficial cancers variously known as rodent
ulcers, and epidermoid or basal-cell carcinomas, which tend
to remain localized, total extirpation of the affected area

together with a strip of normal skin and underlying tissues
afford the best possible chance of complete cure. This can

be accomplished by clean excision with a scalpel; but if it
accidently cuts into cancer, it will scatter and implant it
along any further line of the incision. The electric cautery
loop at a dull red heat cannot thus transplant cells, but cuts
skin readily, does not char, yet destroys cells 2 or 3 mm.

beyond the incision line; controls practically all hemorrhage
at once; blocks lymphatics; readily permits gross differen¬
tiation of normal and pathologic tissue; obtains the entire
lesion at once for microscopic diagnosis, and, with properly
regulated heat, is capable of exceedingly fine dissection about
tendon sheaths, eyelids, etc. Local anesthesia makes the
procedure painless; the postoperative pain is negligible unless
bone is involved ; the area granulates readily ; the scar is
often either unnoticeable or a slight smooth depression, or

in extensive areas contracts into a raised line. The final
result is limited only by the judgment of the operator as to
the boundaries of the lesion, a factor likewise necessarily
present in any form of treatment. We do not advocate
cautery excision in squamous cell cancers in which adjacent
lymphatics and glands early become involved, as lower lip,
breast and similar types. Soldering irons at dull red heat or

less are ideal for large lesions, or for temporary cleaning
up of foul, ulcerated, incurable cases. Cauterizing bone is
often necessary in far advanced cases, but causes consider¬
ably more pain, and is very slow to discharge the sequestrum
and heal. Caustics act largely on the surface, are never sub¬
ject to such accurate control as to depth and boundaries,
cause great pain, more often stimulate the tumor to rapid
growth, and usually cause an unsightly scar. Radium is
often as painful as the cautery wound, never removes the
cancer bearing area, requires weeks or months to effect the
complete retrogression, occasionally stimulates more rapid
growth, and often after apparent cure, nodules recur in the
scar. However, it usually conserves adjacent tissues, and
its cosmetic results are often equal to or occasionally better
than the cautery scars.

Operative Treatment of Carcinoma of the Tongue
Dr. V. P. Blair, St. Louis: The majority of carcinomas

of the tongue are probably mildly malignant, the unsatis¬
factory results and the high mortality rate being due to late
and inefficient operation. Some cases are highly malignant
from the onset. Surgical intervention should be undertaken
early, with complete elimination of all conditions which sug¬
gest the possibility of cancer. These operations may be only
a wide local excision, but can be made as radical as can an

operation on the breast. The preoperative and postoperative
treatment of these patients is of the utmost importance.
Careful attention to the details of these will permit of more
extensive operations. Roentgen-ray and radium treatments
of sufficient activity are helpful adjuvants to surgery.

Summer Diarrhea of Infants: A Study of the
Pus Cells in the Stools

Dr. John Zahorsky, St. Louis: It has been found that
the majority of cases of summer diarrhea show a great

increase in the cellular content of the stool. Our study
indicates that most of the diarrheal diseases of summer are
infectious processes. Adults are a common source of the
virus that produces diarrhea. The method of conveyance is
by contact, insects and, more frequently, by milk and ice
cream.

Feeding of. Athreptic Infants
Dr. Maurice J. Lonsway, St. Louis : In athrepsia or

marasmus it is necessary to give in large amount food which
contains the elements necessary to nutrition and which does
not cause gastro-intestinal disturbances. Whole lactic acid
milk with the addition of glucose, dextrin and maltose, in the
form of corn syrup as advocated by Marriott, meets these
requirements. High percentages of carbohydrate can be
given. It is not necessary usually to remove the fat. These
babies begin to gain as soon as the caloric intake is sufficient.
This is sometimes 200 or more calories per kilogram.

Interpretation of Bactériologie Evidence in Influenza
and Infections of Unknown Origin

Dr. R. A. Kinsella, St. Louis: The variety of reports pub¬
lished on the bacteriology of epidemic influenza leads to
doubt as to the validity of our usual methods of investigat¬
ing causes of infection. Furthermore, we are disturbed by
the reflection that perhaps many of the bactériologie reports
bearing on the cause of infectious processes are fallacious.
Obviously, there is need of adopting a central fundamental
principle about which our studies can revolve. Such a prin¬
ciple is offered in the consideration that native bacteria,
being both adaptable and adapted to their surroundings, do
not cause epidemics. Conversely, the bacteria that cause
epidemics cannot be those that are common inhabitants of
human bodies, but must be unadapted and unadaptable
invaders. This principle is effectively illustrated by con¬
trasting adapted and unadapted members of the same group :
namely, colon bacilli with typhoid bacilli; Group IV pneumo-
cocci with Group I pneumococci ; diphtheroid bacilli with
diphtheria bacilli, and green streptococci with hemolytic
streptococci. Following such a principle, we shall not be
misled into ascribing the etiology of influenza to such com¬
mon varieties as green streptococci and the Pfeiffer bacillus.
An analogous situation exists in the study of the so-called
streptococcus infections. There is no doubt about the viru¬
lence of the hemolytic variety, or about its contagiousness.
But we cannot intelligently attach etiologic importance to
such ever-present, adapted bacteria as the green streptococci,
when considering highly individualized disease processes.
Such bacteria as green streptococci and Pfeiffer bacilli
depend for their invading activities on a profound local
lowering of resistance.

A Plea for a State General Hospital Articulated with
County General and Other Hospitals, and the

Completion of Medical Education in the
University of Missouri

Dr. Frank G. Nifong, Columbia : Modern medicine and
the hospital idea in medical service are inseparable. Hos¬
pital and health service is one of the functions of the state
for the promotion of the general welfare and it is also the
business of the local communities and counties. This matter
is not second in importance to education. The county gen¬
eral hospital is a crying need for our more populous counties,
no less needed than in our cities. The obligation of the state
to give its citizens higher and technical education is a well
established principle. The general welfare can be promoted
in no better way than by furnishing the .best possible medical
education to its citizens. We need a great medical center
in Missouri University both for undergraduate and for
graduate work. The medical department of the university
should cooperate with the state board of health in all its
activities. To accomplish the various purposes, the state
medical department must have adequate clinics and hospitals.
A state general hospital articulated with various county
and other standardized hospitals would furnish exceptional
and unique clinical facilities. This would bring all the
people and profession of the state into intimate touch with
all health matters and health service.

Downloaded From: http://jama.jamanetwork.com/ by a DALHOUSIE UNIVERSITY-DAL-11762 User  on 05/17/2015


